Preference is given to letters commenting on contributions published recently in the JRSM.
The authors reply below:
All the articles were solicited by the editors of the respective journals; none was suhmitted hy us.
We informed the editors of each of these journals (as well as those of several other journals and newsletters who have contacted us with similar requests) of the multiple invitations and urged them to reconsider their individual offers, as any paper from us would be indistinguishable from that which might appear elsewhere. Some editors withdrew their invitations, but others decided that the topic was of sufficient timeliness and interest to their readers to warrant multiple publication. Three of them are cited by Drs Holdsworth and Crampin.
But there are more, and students of the dissemination of ideas may want to see if they can spot the others. 
Unrecognized hypocalcaemia
The paper by Bellamy and Kendall-Taylor (Decemher 1995 jRSM, pp 690· 691) reminds me of a 78-year-old woman who was admitted to this hospital in 1984, in coma after a fit. She had a history of fainting attacks as a teenager and of thyroidectomy for multinodular goitre in 1954. In the immediate post-operative period she had had Brand mal type seizures, relieved with intravenous calcium. Investigations for further seizures in 1958 revealed a low serum calcium. Hypoparathyroidism after the thyroidectomy was assumed and she was treated with calcium and thyroid extract and took anticonvulsants on and off for the next 16 years.
On examination she was thin and had a distended abdomen; her stools were pale.
An initial diagnosis of hypoparathyroidism was considered. The corrected serum calcium was 1.7mmollL but the serum parathyroid hormone levels were > 1000, > 1000 and 980pglml. Lack of exercise is a major risk factor for stroke, coronary heart disease and osteoporosis. As a nation, we are becoming increasingly inactive as mechanization takes over more of the tasks we used to perform. The Physical Activity Taskforce! judged that a return of exercise to everyday living was the key to developing a healthier population.
Brisk walking or cycling can easily be fitted into most people's daily lives but there are many constraints, including lack of motivation, danger from crime and accidents, and lack of simple facilities in the workplace (such as showers and safe parking spaces for cyclists). These can be overcome/. In the words of the World Health Organization and the International Federation of Sports Medicine'. 'Daily physical activity should be accepted as the cornerstone of a health)' lifestyle. Physical activity should be reintegrated into the routine of everyday living. An obvious first step would he the usc of the stairs instead of lifts, and walking or cycling for short journeys.'
